Truncal vagotomy results in diminished pancreatic protein secretion in response to intraduodenal fat. This diminished secretion may be due, a t least in part, to interruption of the vagal reflexes between the intestine and the pancreas that work independently of cholecystokinin (CCK). In five dogs with chronic pancreatic fistulas, plasma CCK concentrations and pancreatic protein secretion in response to an intestinal stimulant (intraduodenal oleate) and to two exogenous peptides (bombesin and CCK-33) were compared before and after bilateral truncal vagotomy. Vagotomy decreased integrated protein secretion by about 50% in response to intraduodenal oleate. In contrast, protein output in response to parenteral stimuli increased after vagotomy. Integrated output of CCK in response to intraduodenal oleate or to exogenous bombesin or CCK was not significantly affected by vagotomy, but release of pancreatic polypeptide was decreased significantly in response to all stimuli after truncal vagotomy. These data provide evidence that truncal vagotomy decreases pancreatic protein secretion in response to intestinal stimulants by interrupting enteropancreatic reflexes mediated by the vagus, while maintaining normal ( w supranormal) sensitivity of the pancreas to endogenous and exogenous CCK. 
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The purpose of this study was to compare the effects of TV on pancreatic protein secretion in response to fat administered intraduodenally with those in response to CCK or bombesin given parenterally. The effects on protein secretion were related to measurements of release of CCK and pancreatic polypeptide (PP), which stimulate and inhibit protein secretion, respectively.
Materials and Methods
Five mongrel dogs (23 + 2 kg) of both sexes were prepared with a chronic gastric and pancreatic fistula, according to a modification of the Herrera t e~h n i q u e ,~ previously described by Llanos and colleagues.' The pancreatic fistula permitted collection of pancreatic secretion during study periods, yet allowed the secretions to return to the duodenum between experiments. The fistula also provided direct access to the duodenum for infusion of stimuli. The dogs were allowed 3 weeks to recover from the operation. Food was withheld for 12 hours before each study and the gastric fistula was opened to divert gastric secretions from the duodenum.
Each dog received three different stimuli, administered in random order on separate nonconsecutive days. A bilateral TV was then performed through a left thoracotomy, and the studies were repeated after another recovery period. Each dog thus acted as its own control. The three stimuli were sodium oleate (40 mM), administered as a continuous intraduodenal infusion at 6.8 mmol/hr for 2 hours; bombesin, administered intravenously at 1.0 pglkg over 1 hour; and highly purified CCK-33 (supplied by Professor V. Mutt, Karolinska Institutet, Stockholm, Sweden), administered intravenously in a dose of 0.5 pg/kg over 1 hour. The hormones
